ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.
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BIRTH NO. CERTlF‘CATE OF DEATH REGISTRAR'S NO. . :
xy 1. PLACE COF DEATH B. LENGTH OF STAY 2, USUAL RESIDENCE (WHERE DEcEasED Liven, 7 / f
f z A. COUNTY ¥ !m THIS TOWN] IN ARIZONA A ETATE IF {NSYITUTION: RESIDENCE BE ORE ADMISSION) !
OF DEA[[ Maricopa rs. | 9@ Yrs, . Arizohna B. COUNTY Maricons
t c. CITY -3 I8 ciTY LiMiTs C. CItYy Xl aTy mymrs i
AND ' oR OR |
TOWN Glendale T oursinE ciry LiMmiTs TOWN Phpenix O oursioe civv Liwits |
RESIDENGE D. FULL NAME OF (IF NOT IN HOSPFITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION} .
” n 0 ! HOSPITAL ©R _ ADDRESS o!thvcnﬂoNﬁ ADDRESS »n :
e insTiruTion Cnlver Regt Home 2933 B, Grgnada i
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28. KIND OF BUSI- 10. BIRTHPFLACE (s1are 11. CITIZEN OF WHAT $2. WAS DEceaseED EVER IN U. S, ARMED FORCES 7 13. SOCIAL SECURITY
ISONA/ i NESS OR INDUSTRY OR FOREIGN CDUNTRY} COUNTRY T (YES, KD, OR UNKNOWN)]| (IF YES, WAR OR DATES OF asaviCE) NO.
DATA 7, ————————— Higconsin U.S.A. e ettt R T e o
14A. FATHER'S NAME 14B. BIRTHPLAGE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
. (STATE O COUNTRY) {STATE CR CoOUNMTAY)
Henrv Thorna "isconsin Unknown Uniznown
N 16, INFORMANT’S SIGNATURE ADDRESS 17. DG:E (®ONTH) {DAY) (YEAR)
VL W, Poaptan Sa : ; _A-dl o~ pEATH July 2 1955
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~AUSE LINK F r;u}( ()} tc).| DIRECTLY LEADING TO DEATH} {A) i
$THIE pDois nor mzAn THE] ANTECEDENT CAUSBES - Ez . 3
OF MODE OF DYING, SUCH As| MORBID CONDITIONS. IF ANY, DUE 7O ‘3@/@ R vacg %A( i
YEATH HEART FAILURE. ASTHENIA, | GIVING RISE .TO THE ABOVE 4 L i
L] &ve. 1T MEANS THE DiszASE, | CAUSE (A) STATING THE. UN- 3
TEM 18) INJURY, OR COMPLICATION | DEHLYING CAUSE LAST. DUE TC () 4
% | WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS k%
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FLACE OISEASE CONTRACTED. | RELATING YO THE DISEASE OR CONDITION CAUSING DEATH. _ £
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JTOPSY - ri > ves [} wo L ‘:
1 S"ﬁ" Z ﬁ"sz-—-
__q,{/ 21. 1 HERERY CERTIFY THAT I ATTEND E DECEASED FROM — 19 . TO, v 18 » THAT | LAST SAW THE DECEASED i3
J EDICAL /. 3 L1 . AND THAT peaTH ofcummmn ar_ 10120 4, M. FROM THE_CAUSES AND ON THE DATE STATED ABOVE. |
IFICATION

5t in DTCEE D0, (., 7

23A. ACCIDENT {BPECIFY) 238. PLACE OF INJURY (E.G., IN OR ABEOUT HOME, 23C. (CITY OR TOWHN) (couﬁrr) (STATE) 4
DEATH SUICIDE FARM. FACTORY, STREEY, OFFICE BLOG., ETC.) E
HOMICIDE ;
DUE TO NATURAL CAUSE g
EXTERNAL| 23D. TIME (sonth) (DAY} (YEAR) (HOUR) 23F. INJURY OCCURRED | 23F. HOW DID INJURY OGCUR? 3
OF
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VIOLENCE INJURY M Wonrxk [ AT WoRX

24C. DATE SIGNED

RONER’'S 24A. CORONER'S SIGNATURE Z24B. ADDRESS
EFICATIOtt

]NERALﬁ‘?} =25A. sBURIAL [ 25B. DATE 25C. NAME OF CEMETERY OR C!:!EMATOR‘(ﬁ_‘--r 25D. LOCATION (CiTY, TOWN, OR COUNTY) (STATE)
< O -
RECTOR"f/ T Semovar Ol 7556 Greenwood Memorial Park Phoenix, Arizona
. EC. [ 2
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